FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K60285 9)

1. Corporation Name

PIPELINE MARKETING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

AW IRAT

b
1
1
i

Principal Place of Busingss. Maiing Adriress
P.O. BOX 8 P.0. BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030
T Incorporated or Qualified 3a. Date of Last Report
01/24/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Acidress 4. FEF Number Applisd For
21} 2] 58-3221498 Not Applicatie
— Sute, Apt #,etc. Sulle, Apt. 4, elc. 5. Cenificale of Status Desired N $8.75 Add_itional
22! 27| Fee Requirad
| GCityastae | City & State 6. Election Gampaign Financing $5.00 May Be
231 28| Trust Fund Contribution O Addad to Fees
Zip ___ Country | &p ___ Couniry 8. This corporation has liability for intangitle tax under s 199.032,
;4—[ 25] 2§| 30-] Fiorida Slatutes [ ves [JNo
g, Neme and Address of Current Reglstared Agent 10. Name end Address of New Reglstered Agent
81| Name
LEWlS. M. RIGHARD JR. 82! Sireot Address (P.O. Box Number is Not Acceptabla)
225 WATER STREET :
SUNE 1800 83
JACKSONVILLE FL 32201 , 8 Ty FL " S Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Flovida Statutes, the above-named corperation sutimits this staterment for the purpese of changing its registered office
or registered agard, or both, in tha State of Florida. Such change was autharized by the corporation’s board of drectors, | heraby accept the appointment as registered agent. | am
familiar with, anc accept ihe ohibgations of, Seclion GO7.0505, |lorida Statules.

Bignate. typad or prinled nan e of rugistered ageat gnd 1tk it apphoabl, POTE Fegpstored Agaat signature required when reirststng) DATE
12, OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1.1 7I0LE [J Chaige [ Addtion
HAME EYRICK, PETER 1.2 NAME
STREET ADDRESS P.0O. BOX 8 N/A 1.3 STREET ADDRESS
QI §1- 7 DOCTORS INLET FL 32030 14 CITY-§F- B
MILE VSTD [7] DELETE 21TmE £ Chaage  [] Adotion
NakaE ASHBY JR., GEORGE 22 NAME
STREET ADDRESS P.0O. BOX & N/A 23 STRELT ADDRESS
CITY-§1-7F DOCTORS INLETFL 32030 24 CITY-ST-2F o
1L [ BEIETE 3110 [J Change  [J Addition
NAME 32 NAME
STREE| ADDRESS 33, STAEET ADDRESS
OY-§T- 2P 34 CNY-S1- 7
TITLE ] DELETE & 1TIMLE [1 Change [ Addition
HAME &2 NAME
SIREET ADDRESS €2 STREET ADDRESS
OTY-5T- 21 24 CIY-5T-2P L
ILE ] DELETE 5 1 TITLE [ Change  {7] Addition
NAME 52 NaME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P ) scny-stap |
TLE [] DELETE 6 1TNMLE [ Change 7] Addition
NAME 6.2 NAME
STREET AIDRESS 63 STREET ADDRESS
CITY-§7- 20 £4 CITY-57-2IP

14,1 do hereby cedity that the informalion supplied with this fiing is volumtarlly furrished and does not gualify for the oxemption statad in Secbon 1168.07{3)(k), Florida Statutes. | further
certify thal tho information incicated on this annua! report or supplemental annual reporl is true and acourate and that my signature shall hava the same fagal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changod, gpron an atlachment with an address,

SIGNATURE: __.

ARG TYPED DR PRINTED NAME OF SIGHING OFFICER DR IREGTOR

SIaHAY

CR2E034 (12/95)



